Facility Name
INPDES Tracking No.
.| Date of Inspection
Inspector’s Name(s)
Inspector’s Title(s) ‘
Inspector’s Contact Information | - ‘,_' fa P~ 77 S
Inspector’s Qualifications i -g § woer 7] isol”

Wea;"ier Information 2

Weather at ﬁme of this ins;}éciion?
Clear UCloudy [TQRain [d8lest LIFog LiSmow U I-Ilgh Winds

& Other: Temperature:
Have any previously unidentified dlseharges of pollutants occurred since the last mspechon? QdVes ﬁNo
If yes, describe:
) \ : L)
Are there any discharges occurring at the time'of inspection? OYes  ENo ]
Ii yes, describe:
Control Measures

o Number the structural stovmnwaler control measures rdem‘ ifled in your SFWPEP on your site map and lst them helow
(add as many control measures as are implemented on-site). Carry a copy of the numbered site map with you
during your inspections. This list will ensure that you are inspecting all required conirol measures at your facility.

o  Describe corrective actions initiated, date completed, and note the person that completed the work in the

Corrective Action Log.
- | Structural Control | Conirgl * 1 IfNo, In Necd of | Corrective Action Needed and Notes .
M&gsure P | Measuréis." | Maintenanee, | (identify needed maintenance and repairs, or any
" | Operating ~ | Repair,or~ faued contml measures that need replacement)
2 ST Effectively? | | Replacement? - | ]
1 ‘MYes UNo | 13 Maintenance -

o Q {3 Repair

/ore ))),(/ (D(} 7 L Ll Replacement

2.1 / BlYes N0 | [ Maintenance
[Q L1 Repair

S‘JIWM WL Ve PO “ {3 Replacement

3 ’ ﬂ’Y es LINo - { {1 Maintenance
A {3 Repair

TJZ@ ] 3 Replacement

4 ,ﬁ’ es LiNo {3 Mainfenance
4. 0 Repair

Z;. } ~e“(’ —BD){ {1 Replacement

5 E - | OYes ONo | [ Mainfenance
{3 Repair

. " | L} Replacement

6 . . LiYes UNo | L Maintenance
. [ Repair

e . - {3 Replacement
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Strictural Control Control - J§No, In Need of Corrective Action Needed and Notes o
Measure U | Measureis | Matitenaned, | (identify néeded maintetiance and repa:rs, orany -
’ X | Operating . ' Repair, oF* i faﬁed conn-ol measnres that heed replacement) :
Effectively? - Replacernent? : :
OYes UNo L} Maintenance
i _ 3 Repair
Ll Replacerent
8 IYes ONo C1 Maintenance
3 Repair
L3 Replacement
g IvVes ONo Cl Maintenance
O Repair
L2 Replacement
10 LIves LINo O Maintenance
: 1 Repair
1 Replacement

Areas of Indusirial Maierials or Activities exposed to stormwater
Below are some general areas that should be assessed during routine inspections. Customize this list as needed for the
specifle tvpes of industrial materials or activities at your facility.

AveafActivity | | Inspected? Controls | Corrcctive Action Needéd and Nofes -
s T ‘ Adequate : LT
_(appropriate, -
. effecﬁve, and
s L -k s R 0&em@£)? .....
i 1 | Material  ¥dYes LiNo QN/A | UYes UNo
- loadingfunloading 2nd -
siorage areas e
2 | Equipment operations OYes GNo EN/A | OYes ONo
and maintenance areas .,
3 | Bueling areas JYes ONo ON/A | OYes ONo
4 | Outdoor vehicle and OYes ONo MA LYes CNo
equipment washing areas )
5 | Wasté handling and HVes ONo LIN/A | OYes ONo
dispesal areas '
"6 | Erodible ¥es Qo OWA | OYes UNo
| areas/construction
. . i
7 | Non-stormwater/illicit | XYes ONo ON/A | Q¥es ONo
connections
ot : .
8 | Saltstorage piles orpile | {HY¥es ONo LIN/A | OYes UNo
containing salt .
Ao .
9 | Dust generation and =~ | BlYes 0ONo QIN/A { UYes UiNe
vehicle tracking -
10 | (Other) DYes UNo LIN/A { OYes ONo
\&I
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AeafActivity

"} Contiols

Adequate

. | (2Dpropridte, .
- ei'fectwe,and

operating)?

[ Corréctive Action Necded and Notes -

1

(Other)

EiYes CiNo BWA

OYes ONo

12

©ther) ‘

OYes UNo LI N/A

DYes Do

Non-Compliance

Describe any incidents of non-compliance observed and not deseribed above:

Additional Control Measures

Descnbe any additional conirol measures needed to comply with the permit requirements:
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Notes

Use this space for any additional notes or observations from the inspection:

CERTIFICATION STATEMENT
“I certify under penalty of law that this document and all attachments were prepared under my direction or
" supervision in accordance with a system designed to assure that qualified personnel properly gathered and evatuated
the information subsmitted. Based on my inquity of the person or persons who manage the system, or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penaltics for submiiting false information,
including the possibility of fine and imprisonment for knowing violations.” -

Print iame and title: :/Z“but’,é' (:Qau;f—-
e (3. P

Signature:
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